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IHS DOH Surveillance History

1957 —1978: continuous monitoring

1984, 1991, 1999: Oral Health Status Surveys (similar
methodology)

Feb. 2010: CDC National Oral Health Surveillance Summit (IHS
participated)

March 2010: Began development of long-range IHS Oral Health
Surveillance Plan

May-December 2010: Basic Screening Survey of 0-5 year-olds

Dec. 2011: Final approval of surveillance plan



Purpose

e Establish a system that can be used within the IHS
Division of Oral Health to measure the prevalence and
severity of oral diseases, the oral disease burden on
the (Al/AN) population, and the impact that our efforts
in prevention, education, and early intervention and
treatment has made on the population.

 The plan establishes the core health indicators which
will be measured, the frequency of measurement, and
comparability with other national oral health
surveillance systems.
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Comparability of Survey Design

Table 1. Comparison of Survey Indicators

Indicator IHS 1999 OHS BSS/NOHSS NMHANES 2010
Caries experience ® {2-14, 15-15) ¥ [3" graders) ¥ 2+ years)
DMFT/dmft ¥ (2-19, 35-44 55+) X (optional) X
DMFS/dmfs X {2-19, 35-44, 55+)
Incisor dmft ¥ (2-5 years)
Untreated tooth decay ¥ (2-14, 35-44, 55+) ¥ (3" graders) X
Severs ECC ¥ [2-5 years)
Denture status and use ¥ (older adult) X
Edentulism ¥ [35-44, 55+) X |self-reported, 65+) X
Fluorosis X
Gingivitis X
Loss of periodontal attachment ¥ [35-44, 55+) X
CPITN X (15-19, 35-44, 55+)
Perceived oral health status X
Preventive care/oral hygiens X (self-reported, 15+) X
Sealants X (molars, 3™ graders) X
Smoking ¥ [15-19, 35-44, 55+) X
Tooth count ¥ {older adult] X
Diabetes X [35-44, 55+)
Dental visit ¥ (self-reported, 18+) X

Loss of & or more teeth

¥ |self-reported, 65+)

Fluoridation status

X

[ Similar in all 3 survey designs

l Similar between IH5 OHS and MNHAMNES ] Similar between the B55 and NHAMES
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e Basis Screening Survey

— Community-based
— Beganin 2010

e Electronic Dental Record

— Clinic-based
— Begins in 2015
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Survey Indicators

e BSS indicators are based primarily on Healthy
People 2020 oral health objectives:

HealthyPeople.gov

http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32

e EDR indicators are based primarily on previous
oral health status surveys.


http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=32�

e Community-based

Basic Screening Survey

Indicator HF 2020 Objective Data Source 1-5 years 6-3 years 13-15 years
Population Base _ Community Sample School Sample School or Clinic
Caries experience (%) OH-1 Screening X X X
Untreated decay (%] OH-2 Screening X X X
Severity (dmft/DMFT)* NA Screening X X X

Dental clinic utilization OH-7 Screening/EDR X X X
Preventive dental services OH-8 Screening /EDR X X X
Dental sealants %) OH-12 Screening X X X
Surveillance years 2010, 2013, 2015 | 2011-12 2017-18 2015,2020




EDR Surveillance - children

Indicator HF 2020 Objective Data Source 2-5 wears &-14 ywears 15-19 years
Fopulation Base _ Clinic Sample Clinic Sample Clinic Sample
Caries experiesnce {3 OH-1 EDR X x X

% with caries experience on FA EDR =

1-4 maxillary incisors

% with caries experience = 1 FA EDR =
maxillary incisor or dmft = &
[s=wers ECC)

Untreated decay {8) OH-2 EDR = 4 =
Untreated decay, permanent FA EDR/Screening X =
teeth onby [35)

dmft/DMFT, dmfs/DMFS A ECR = H =
P ean dmfs for masxillary LA EDR =

inciszors and posterior teeth

¥with dmds > 0 with mae. LA EDR =

incisor decay only, posteror
decay only; posterior &
inCizor decay

Dental climic utilization OH-7 EDR = X =
Dental s=alamts [94) OH-12 EDR = 4 =
% with dental sealants on 1% LA EDR X =
molars, 2" mola rs, or both

P ean mnumber of sealed LA EDR X =
teeth

¥ with fluorosis LA EDR X =
¥ wusing tobacco LA EDR X =
25 weith highest CPITM of O, 1, LA ECR =
2,3 4

3% with peric pockets [< 4 A EDR X

mm, =<4 and <& mm, > &
mm} for compariscn with
previous SUrveys

%% weith loss of attachment (3 A EDR X
mm, =2 and < Smm, > S
for comparison with previows
SUMVEYS




EDR Surveillance - adults

Indicator HPF 2020 Objective Data Source 35-34 years 45-53 years Lo+
Population Base _ Clinic Patients Clinic Patients Climic Patients
Untreated decay (%) OH-3 EDR X X X
Sewverity (DMFT)* A EDR X X X
Tooth loss OH-4 EDR X X X
Cestructive periodontal OH-5 EDR = X X
disease (3

Dental clinic utilization (%) OH-7 EDR X X X
Tobacoco cessation (%) OH-14.1 EDR X X X
Oral cancer screening (%) OH-14.2 EDR X X X
Ghycemic control {36) OH-14.3 EDR X X X
% with dental sealants on 1% LA EDR = X X
molars, 2™ molars, or both

¥ with fluorosis LA EDR X X X
2 wusing tobacco LA EDR X X X
Hwith highest CPITN of O, 1, A EDR = X X
2,3, 4

% with perio pockets (< 4 LA EDR X X X
mm, = 3 and < &6 mim, > &

mm

% with loss of attachment (3 A EDR X X X
mmi, >3 and < Smm, > Smm)

¥ with diabetes A EDR = X X
% that need biopsy A EDR X X X
%% will all 28 teeth A EDR X X X
% with 20 or more teeth A EDR = X X
% with no natural teeth A EDR = X X
¥ with root caries LA EDR X X X
Surveillance years _ 2015, 2020 2015, 2020 2015, 2020




Future Consideration

* Inclusion into the NOHSS

CDC Home

Seanch Health Topics A-Z

) 1 W Naticnal Center for Chronic Disease Prevention and Health Promotion
.=t 8. "l Oral Health Resources
. - - . -
 BENTEn S B AT AL UDABLE ™ Oral Health Home | Contact Us
— HMational Cral Health Surveillance System
i i
— Caries Experience
- Percentage of 3rd Grade students with Caries Experience [treated or untreated tooth decay]
Aoyl HOHSS
i-_.ldlt E“!li|=| I E I
_h sl Overview by State
Adult In d-l'I:.i:lI:nr:: Sart list by: State Percent with Caries Exparianos
Dental Visit Percant eligible for the Mational
S 2
— — vesr Pe Ak with Caries H:-.ﬂ:::_ School Lunch Program
- Senne School Expeerisnce Sample
e (=] Stabe
Lost & or More Teeth Schools® Students*
- Alabarma 2D05-2007 s &0.1 3 51 MR S6
Child Indicators I (57.8-62.3)
Dental Sealants N 2301
Caries Experiences Alaska 2DO0F-Z2008 Dy 59,65 48 &2 MR 46
Untreated Toodh I [556.1-62.9)
Decay M aza
S Arizona 2005-2010 e 75.0 37 51 MR 48
Fluoridation Status I (71.3-78.6)
Public Water Supply H 3150
Cluordation Sroeth Arkaneas 2009-2010 e 64.05 53 55 MR 65
_— I [62.1-65.3)
H 4239
PoS—— Calliformia 2D0-2005 15 TO. 9 52 G MR 57
CI (69.1-72.8)
Cancer of the Oral
Cavi P N 10444
—_— [ i g i ] 2DE—-Z2007 Wi 57.2 o 0 MR 41
—— I [{55.4-58.9)
T T ——— " ddinbes
Data Soyrces Comnecticut 20DE-Z007 Oim A0.6 Bl 37 MR 35
Eedabesd Links I {36.3—-44.8)
H B755
Slossary:
Coantact LS Delawars 2001-2002 O 5d4.5 43 37 41 40




Timeline

Fall 2011:

— 6-9 (BSS)
Spring 2012:

— 6-9 (BSS, continuation)
Fall 2013:

— 0-5 (BSS)

— ECC mid-point

Fall 2014:

— 13-15 (BSS)
Spring 2015:

— 13-15 (BSS, continuation)
Fall 2015:

— 0-5 (BSS)

— EDR surveillance (multiple age groups)




Timeline, continued

2016:

— No surveillance plan

Fall 2017:

— 6-9 (BSS)
Spring 2018:

— 6-9 (BSS, continuation)
Fall 2019:

— 13-15 (BSS)
Spring 2020:

e 13-15(BSS, continuation)
Fall 2020:

— 0-5 (BSS)

— EDR (multiple age groups)

Healthy People Y
\_ 2020



http://www.healthypeople.gov/2020/default.aspx�

Sampling Methods

e BSS —randomized clinic samples,
methodology will differ by age group

e EDR — data collected centrally from EDR sites

 We will try to not overload the same clinics
year after year with multiple surveys.



Report Release

e Data collected from sites (1 month)
Central data entry (1 month)

Develop draft report (1 month)
e Internal review team reviews report (1 month)

Report and decision memo sent to HQ

e HQ reviews report and releases (or sends back for additional
edits)




Questions?
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